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Art. XVII_ Parliamentary Commission. Lunacy Lems. Report from 

the Select Committee on Lunacy La w; with the Proceedings of the Com¬ 
mittee. Ordered by the House of Commons to be printed, 2b March, 
1878. 

In none of the psychological inquiries of the time have we found any 
attempt to discover the law which regulates the popular movement that 
takes its final expression in some acts of legislation. At first blush it 
would seem as if every law of the State originated in some public or pri¬ 
vate necessity too strong and too obvious to be overlooked or misunder¬ 
stood, but one needs not to have lived to extreme old age to have observed 
that much of our legislation has been borne in upon us on waves of public 
sentiment, as tumultuous, as frothy, as irresistible, as the waves of the sea. 
It strikingly represents the currents of feeling prevailing at different 
periods, and is full of historical significance. For many years together in 
the early part of the present century, no member of the Great and General 
Court of the old Bay State thought the claims upon his service fully 
answered without advocating some new law respecting the militia, or the 
taking of ale-wives in Taunton Iliver. In later times the legislative 
thought has been particularly expended upon ordinances ever new for the 
suppression of intemperance, and has filled the statute book with countless 
enactments touching the rights and property of married women. The 
American people have a passion for making laws, and no member of a 
legislative body would feel that lie had done justice to himself or met the 
reasonable expectations of his constituents, if he failed to bring forward 
some project eminently necessary to promote the welfare of the race. If 
lie have no axes of his own to grind, he will be furnished with plenty of 
material by those restless beings who live and die in the belief that all 
their pet grievances can be relieved by tin act of the Legislature. 

For the past few years, this proclivity for regulating everything by law 
has been manifested, in many parts of our country, on the subject of the 
insane and whatever is connected with their custody and care. It seems 
as if every amateur philanthropist, looking around for objects worthy of his 
benevolent designs ; every member of that abounding class who have an 
eye only for the shortcomings of institutions and of the men and women 
who are intrusted with their management; every aspiring candidate for 
distinction who conceives that he lists been slighted by some of their 
officers ; every quondam inmate of them, who, improved enough in their 
wits to obtain their liberty, but with hearts full of unkindness towards all 
who had any part in once depriving them of it: such persons, one and all, 
fill the air with complaints against hospitals for the insane, and clamor for 
new legislation respecting them. 

In Great Britain a similar state of feeling has sprung up, and given rise 
to a formidable amount of legislation. But all this has failed to satisfy a 
class of people, as obtrusive and noisy abroad as they are here, who are 
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satisfied with nothing but endless agitation. And so the House of Com¬ 
mons, in the session of 1877, appointed a committee “to inquire into the 
operation of the Lunacy Law, so far as regards the security afforded by it 
against Violations of Personal Liberty.” The attention of the committee, 
they say, was mainly directed to three questions. 

“ First, whether a possibility exists of persons being unduly deprived of 
liberty by means of a false allegation of lunacy. 

“ Secondly, whether persons properly detained are placed under restraint 
of a nature calculated to retard their cure and consequent discharge. 

“ Thirdly, whether undue obstacles are opposed to their release when 
restored to sanity.” 

On these questions a cloud of witnesses was heard—Commissioners in 
Lunacy, Chancery Visitors, officers in hospitals, physicians, and quondam 
inmates of asylums. The inquiry took a wider range than might be im¬ 
plied by these questions strictly considered, and much of it referred to local 
laws and practices of little interest to us. We need only notice those mat¬ 
ters in which we are as deeply concerned as the English are. 

The first thought suggested by this proceeding is one of surprise that, in 
view of the multiplicity and rigor of the existing laws, embracing, it 
wotdd seem, every possible contingency, and enforced by the severest 
penalties, it should have been deemed necessary or desirable. It only 
shows how a legislature nitty be forced into measures by the persistent 
pressure of people who run wild with a grievance, and succeed in infusing 
some of their ardor into a few well-meaning, but credulous and inconside¬ 
rate members. This explanation was abundantly confirmed by the result 
of the investigation, for it will appear that with a few exceptions of minor 
importance, the commission did not see tit to recommend any change in 
the existing laws. Either the allegations put forth as grounds for addi¬ 
tional legislation were not established by the evidence, or the proposed 
objects were met by such a diversity of opinion as to prevent all interfer¬ 
ence. 

As to the main question, whether, as a probable fact, sane persons could 
be deprived of their liberty under the pretence of insanity, the evidence was 
remarkably satisfactory. Some of the witnesses who had been committed 
to asylums, were loudly confident that they had never been insane, and 
consequently, that their confinement was an outrage. Others, while 
admitting that they had not. been exactly right, contended that their con¬ 
finement in an asylum was needless, and therefore an outrage. Others 
complained that they were kept long after they had recovered, and had 
suffered grievous ill by tiiis protracted detention. Besides these, whose 
evidence seems to have made little impression on the commission, no other 
witness adduced even a single instance of wrongful confinement, and the 
general sentiment among commissioners and witnesses was, that such cases 
must ha ve been extremely rare. Mistakes had been occasionally made 
where opportunity was wanted for sufficient investigation, persons being 
committed to an asylum who were labouring only under delirium tremens 
or some other temporary cerebral ailment. One might suppose that with 
such experience the laws might have been regarded as affording all the 
protection that could be reasonably expected from human enactments. 
Under the vague apprehension that men entrusted with a certain duty 
would be strongly disposed to abuse their trust, various additional safe¬ 
guards were suggested. Among them was that of a board of experts, con¬ 
sisting of persons having some practical acquaintance with insanity, who, 
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alone should have the power of granting medical certificates. This idea has 
met with some favour in this country, and in one State, at least, a serious 
attempt has been made to have it provided by the. legislature. Although 
we do not apprehend with Lord Shaftsbury, that such a board would, 
in the end, “ shut up people by the score,” yet it is so obviously imprac¬ 
ticable that it scarcely deserves serious attention. To bring it into some¬ 
thing like an easily working condition by making its number large, and 
consequently, its members conveniently accessible, would, to that extent, 
defeat the purpose of its creation. One of the commissioners favoured the 
plan of vesting in some public functionary the ultimate authority for con¬ 
signing a person to an asylum, as is done in Scotland where certificates of 
insanity must be submitted to the sheriff and countersigned by him to make 
them available. No doubt this course would ensure their being made in 
proper form and by proper persons, but it is not, very obvious how it can 
affect- the question of the mental condition of the person concerned. 
Either it must become a mere matter of form, or involve the necessity of 
tlie sheriff himself examining the patient in every case. If the latter, it is 
hardly supposable that he would often, if ever, dissent from the physicians. 
\Y e are a little surprised that no mention was made in this connection of 
a trial by jury, for among all English speaking people that is popularly 
regarded as the great bulwark against infringements of personal liberty. 
To treat a person, guilty only of being visited by an attack of cerebral dis¬ 
ease, like one charged with some criminal offence, would produce a smile 
were it not restrained by a sense of its conflict with every idea of social 
propriety, and especially of its immediately mischievous effect upon the 
patient. Nothing, in fact, could more surely confirm the apprehensions 
and suspicions that swarm in the mind of most of the insane than a pro¬ 
ceeding of this sort. And yet it has been adopted in one or two of our 
States. The fact illustrates one of those extraordinary phases of public feel¬ 
ing when people cast aside all regard for common sense and time-hallowed 
usage, and follow the dictates of a woman with a hobby roaming through 
the land proclaiming tins oppressions of the asylums and the wrongs of the 
insane. It would be only a waste of words to show the inconvenience of 
such a practice, the cruelty of its operation on the patient and the friends, 
and its utter inefficiency to prevent the apprehended evil. The results of 
the experiment as shown in particular instances, may convince its friends 
of the sad mistake made by such a proceeding, and probably nothing else 
will. 

The existence of insanity being admitted, does the fact absolutely war¬ 
rant the placing of the patient in an asylum, and if not, under what con¬ 
ditions alone should this measure be allowed? Little was said upon this 
question, though scarcely inferior in importance to any other in the whole 
of this inquiry. That great difference of opinion respecting it prevails 
both among doctors and lawyers, and that this difference gives rise in 
practice to much embarrassment and trouble, is known to everybody who 
has paid any attention to the subject. Now, a person committed to a hos¬ 
pital after a most, careful and intelligent examination of his condition, 
and the strong and honest conviction on the part of his physicians anil 
friends of the necessity of the step, may be discharged the very next day 
by order of any single law judge. To arrive at anything like clear no¬ 
tions on the subject, we must recognize the objects sought for in consign¬ 
ing an insane person to a hospital. If we believe them to be proper— 
necessary to secure the highest interests of the patient—then we have a 
No. CLIV_ April 1879. 30 
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clear, well-defined issue with the courts, who can see only an illegal in¬ 
fraction of personal liberty. These objects, then, are, ], to restore his 
reason; 2, to preserve him from personal injury to himself or to others; 
3, to preserve him from acts contra bonos mores; 4, to preserve him from 
being ruined by people ready to take advantage of his infirmity by lead¬ 
ing him into foolish speculations, or infamous alliances. We contend 
that any one of these purposes should justify commitment to a hospital, 
but not so tiie courts. We are not sure they would always so regard any 
one of them, except the 2d. Again and again they have decided that 
danger to himself or to others is the only legal ground for holding an in¬ 
sane person in confinement. In fact, requisite means only are needed to 
liberate the larger part of the insane now in durance, and shut up half the 
hospitals in the country. How men of some experience in life can readily 
recognize the propriety of placing in a. hospital one bent on taking his life, 
while they regard it as a high-handed infringement of the law to thus pre¬ 
vent that more painful moral suicide implied in the sacrifice of honor, 
honesty, and purity, we know not. Of course, the courts must administer 
the law as they find it, but it is here not so well settled as to forbid us to 
admire the moral courage of that distinguished magistrate, the late Chief 
Justice Shaw, of Massachusetts, who, in a case of this kind, announced his 
determination to be governed by a higher law—the great law of humanity. 
And he might have added, the great law of common sense—that law fol¬ 
lowed by the people of this community, when, one hundred and twenty-five 
years ago, they prayed the legislature to help them establish a hospital 
for the insane, many of whom, they say, “are continually wasting their 
substance, to (he great injury of themselves and families, ill-disposed per¬ 
sons wickedly taking advantage of their unhappy condition, and drawing 
them into unreasonable bargains.” Are we wiser than our fathers? or are 
we only yielding to the demands of a mawkish sentimentalism about per¬ 
sonal liberty? If the objects above mentioned are not provided for by 
existing laws, let the defect he met by suitable enactments. There is 
nothing to prevent the legislature from declaring, if it pleases, that any 
one of them shall be it sufficient warrant for committing a person to a 
hospital. 

In the examination of the Parliamentary Committee, no point excited 
greater interest than the discharge of patients from confinement. Once it 
seemed quite enough to provide by suitable laws for their removal to a 
hospital, it being supposed their discharge therefrom would take care ot 
itself. It was reserved for the present generation to be alarmed by the 
apprehension that to increase the gains of their keepers, they would be 
detained long after recovery. True, no ease of the kind litis ever been 
clearly proved, certainly not in this country; and before this committee, 
the complaint wits made chiefly by those who had been patients them¬ 
selves. They strongly protested that they had been kept too long; indeed, 
the most of them were, quite certain there was no sufficient reason for their 
being detained at all. The commissioners failed to see the need ot fresh 
legislation on this matter, nor are we sure that it would relieve us in this 
country from the troubles that spring from this source. "Whether the time 
has come when a patient can be safely discharged, would seem to be a 
strictly medical question, and none able to answer it. so correctly as the 
officers of the hospital, lie has been under their daily, hourly inspection 
for weeks or months; they have learned his inmost thoughts and feelings, 
with the changes of bodily condition connected with them; they have be- 
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come familiar with his ways anil manners, and have observed manifesta¬ 
tions of disease which only the practised eye can discern. Their judg¬ 
ments ought to be conclusive, hut in the courts they are often overborne 
by the statements of people—embracing, it mav be, the judge himself, 
who calls the patient to his side, and converses with him a few minutes—- 
who know nothing about insanity, and very little about the individual in 
question. The tact is ignored, because not known, that the conditions of 
insanity are often obscure, and that it abounds in phases that may be 
readily mistaken by the unskilled observer for the unclouded light of reason. 
Nothing is more common, in the course of the disease, than periods of 
apparent restoration of reason, the, patient becoming calm, lucid, and cor¬ 
rect in his ways; but they soon pass awav, and are succeeded by the for¬ 
mer turbulence and delusion. The medical officers of the hospital are 
prepared by their experience and training to be able to distinguish, gen¬ 
erally, in these remissions, the latent element of disease, which, sooner or 
later, will take the form of unquestionable disorder. Even they are some¬ 
times obliged to wait patiently for revelations that time otdy can make. 
Even when this change is actual convalescence, a period of probation is 
required in order that it may lead to assured recovery. This is a fact that 
the patient and his friends are often unwilling to admit. 'With the cus¬ 
tomary disregard of prudence in matters of health and disease, they think 
they know better than the doctors, and are ready to run the risk of relapse 
by a premature removal. It often happens, however, that there is a differ¬ 
ence of opinion in the family councils, or some unscrupulous lawyer has 
thrust himself into the case, and under the writ of habeas corpus the 
matter is carried into court. With some experience in this direction, 
we are obliged to say that we have never known a plain statement of 
the reasons for further detention, as given above, to prevail with the 
court. Here the old adage, Quilihet in siio arte credendum ext, seems to 
be utterly ignored, llow such a complete inversion of the ordinary rules 
of evidence could have prevailed, is not easily understood. We are re¬ 
luctant to believe that medical men in charge of the insane are either 
supposed to be incompetent to recognize the condition of sanity when it 
returns, because, seeing so much of insanity, living among the insane as 
they do, they come to regard almost everybody as insane, or are sure to 
be wrongfully biassed by mercenary motives. It springs, probably, from 
that misplaced sympathy with the weak and unfortunate, which, with the 
proverbial result of zeal without knowledge, ends in doing its objects more 
harm than good. The sequel of such discharges is generally mischievous, 
though not always so deplorable, thank God, as one alluded to a year or 
two ago, b 3 r a judge in this city, with an honourable record of long and 
worthy service on the bench, who said that once, yielding to the usual 
kind of evidence in this class of cases, he had discharged a patient from 
the Pennsylvania Hospital, and a day or two afterwards learned that he 
had drowned himself in the Delaware—a fact better calculated to suggest 
a valuable lesson than to inspire comfortable reflections. 

Respecting the present mode of proceeding for placing persons in hos¬ 
pitals for the insane, little or no complaint was made; but there are some 
things in it we certainly should not recommend lor adoption here. The 
law requires that the physician should state the grounds of his opinion, 
distinguishing between such as he learns from others and those which 
come under under his own personal observation; and the statute declares 
that no person shall be received into an asylum on a certificate founded 
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only on facts communicated by others. With our experience we cannot 
avoid the conclusion that in respect to a number of patients not very 
small, either the statute is evaded, or they are debarred from obtaining 
the custody and care which they clearly need. In eases of acute dementia 
or melancholia, where the person is completely silent; or of circular mania, 
where he gives ingenious reasons for his conduct ; or of those who, while 
they entertain delusions, declare they have renounced them; or that larger 
class, whose insanity is manifested solely in their conduct, while their con¬ 
versation is correct and rational,—are all such cases to be denied admission 
to the hospital because the physician, in the hour or two which he gives 
to the examination, can detect nothing clearly indicative of insanity r 1 
Certainly, no one much conversant with the insane can have failed to 
meet many cases in each one of these forms of the disease. In the treat¬ 
ment of bodily disease, our course is often determined by information de¬ 
rived from the nurse or the family, and it is mostly so when prescribing 
tor children with whom, as being unable or unwilling to describe their 
condition, the insane may he compared. The rule in question, if adopted 
in this country, would present one of those curious inconsistencies so com¬ 
mon in the prevalent notions and practices regarding the insane. The 
very physician whose certificate would he rejected because unable to sec for 
himself any manifestations of the disease, is allowed to go upon the witness- 
stand and pronounce opinions respecting the mental condition of a person 
on trial founded solely on the testimony given from that same stand— 
opinions that may settle the question of life or death. 

Notice was taken of the admission of visitors to (he asylums, and we 
are glad to find the commissioners saying, “the old system of turning an 
asylum into a resort of sightseers has happily passed away with other 
enormities.” We wish we could say as much on this matter, but we are 
obliged to acknowledge, with shame and confusion of face, that our asylums 
are too much regarded as show places for the indulgence of an idle curiosity. 
We could mention one in the midst, of a community second to no oilier in 
culture and refinement, which every week opens its doors to a host, of 
sightseers, before whose curious eyes the assembled patients arc brought 
out to display their mad antics and motley costumes. To those who come 
with an intelligent interest, and to such only, should this public visiting 
be allowed, but always restricted by a proper regard to the peace and 
comfort of the patients. 

In nothing connected with the hospital management of the insane is the 
public more widely and obstinately wrong than in the prevalent notions 
respecting the visits of friends. It. is hard to convince people that a 
patient may be and often is injured by an interview with a dear relative or 
an intimate friend. They cannot understand that the principal element 
in the moral treatment, of insanity consists in an entire change of sur¬ 
roundings, whereby all existing trains of association are broken, and the 
mind is introduced to new persons, new things, new scenes. They will 
scarcely believe that the figures of a carpet, or a wall-paper, or the sound 
of a familiar voice, are alone sufficient to maintain and foster that intense 
morbid introspection which, in one shape or another, characterizes almost 
every phase of mental disease. They are seldom quite reconciled to the 
refusal of the officers of the hospital to permit an interview between the 
patient and a beloved friend. And yet, if there is any one thing in the 
management of patients known to he decidedly mischievous, in most recent 
eases and in many old ones, it is such interviews. The conversation turns 
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on matters of the deepest interest, which are vividly brought- to mind; the 
slumbering irritability is revived; and sleepless nights and loss of appetite 
follow. It is one of the discouraging experiences of the physician of the 
hospital often to see the. improvement effected by many weeks or months 
of careful management, rapidly vanish after the ill-judged visits of friends 
which he was powerless to prevent. Hospitals have incurred no little 
popular odium because this privilege of visiting the patients has been 
denied to casual acquaintances, impelled only by idle curiosity; and those 
who suppose themselves possessors of the advanced thought on the subject 
are in favor of making the hospitals as open to the public as hotels and 
corner groceries. This notion springs, no doubt, from the vulgar belief 
that whatever in the management of any institution looks like secrecy we 
are bound to regard as proof positive of wrong done or intended. Like 
many other notions respecting asylums, this belief is not amenable to rea¬ 
son. simply because it has no true foundation. 

This indiscriminate visiting also gives rise to a kind of mischief little 
thought of bv the world at large, but which is often of the most serious 
character. The visitor may abuse the opportunity to further some mer¬ 
cenary interest of his own, and induce him to put his name to obligations 
injurious to bis fortune. Even a patient’s own family may commit this 
kind of wrong. AA r e knew a wife to obtain from her husband a power of 
attorney whereby she sold some city lots, which contracts were disputed 
years afterwards by the children when they came of age, and much litiga¬ 
tion followed. Even a little indiscretion, or lack of proper judgment in 
dealing with the insane, often leads to most serious consequences. For 
instance—and these instances are not hypothetical—a casual visitor tells 
a woman just emerging from the clouds of disease, as an interesting piece 
of news, that her child died a day or two before; a voting man presents 
his sister, strongly suicidal, with a penknife; and another allows his 
wife to get possession of his valise, from which she takes his razor and 
cuts her throat on the spot. Minor offences, such as giving patients arti¬ 
cles of food or jewelry, which they ought not to have, of inspiring distrust 
of their friends and disparaging those who have them in charge, are com¬ 
mon enough in every hospital physician’s experience. No rules or ar¬ 
rangements can entirely prevent such things, blit, the public should con¬ 
tentedly bear with all the vigilance and limited access to patients, which 
alone can make them as harmless as possible. 

A little was said on the subject of allowing more liberty to hospital 
inmates by abolishing locks, bolts, and window-guards. Considering that 
this movement, as displayed in a certain Seoteli asylum, lias been bailed 
as a glorious reform by those worthy people who represent the “advanced 
thought” on all matters pertaining to insanity, and pressed upon us for 
our imitation, we are certainly surprised that so little account was made 
of it. AVe have no reason to think that the commissioners were aware 
that, the experiment had long since been tried, and its merits and demerits 
thoroughly tested. AVe may say here, for the benefit of those who under¬ 
take to instruct others, that in most. American hospitals it has been the 
practice, more or less for forty years, to leave some halls wide open, from 
which the patients can go and come at their pleasure. The commis¬ 
sioners favour the measure in a way that shows they regard it rather as 
the substance of things hoped for than as the evidence of something much 
seen. 

In the matter of mechanical restraint, notwithstanding the immense 
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importance attributed to it in Great Britain and the controversy it lias 
excited, scarcely anythin" was said. This is surprising, for if the good 
resulting from the system of non-restraint were half as much as is claimed 
for it, we should naturally have expected to find it fully discussed—its 
beneficent effects specifically set forth, and opinions for and against impar¬ 
tially received. Probably the commissioners regarded it as a foregone 
conclusion, and all opposition to it with supreme indifference. 

We regret for our own sakes on this side the water that so little came 
out respecting the proper size of hospitals for the insane, for at present no 
question touching the care of the insane has a closer bearing on the future 
of these institutions. The late Sir James Coxe, one of the Scotch Com¬ 
missioners of Lunacy, when examined on this point, stated the case exactly 
when he said, “ Jly own view is in favor of small asylums. I think when 
you come to large asylums, the patients are lost in them, and I do not 
think they are more economical.” When asked what he regarded as (lie 
proper limit, he replied, 200. Truer words were never uttered, but we 
dare not believe that such words will dispose at once of the favorite fallacy 
that the larger the hospital the cheaper its maintenance. It is too much, 
w r e fear, like a class of diseases called self-limited. It must run its course 
independent of reason or arithmetic. 

The subject of the correspondence of patients received some notice, the 
common opinion of the witnesses being that no change was needed in the 
present arrangement, which is that all letters thought by the superintend¬ 
ent unsuitable to be sent to the parties addressed, are forwarded to the 
Commissioners in Lunacy. This disposal of them seems not very compli¬ 
mentary to the discretion of that officer, who might be trusted, we should 
suppose, to pass judgment upon them, and destroy them if found improper 
to be sent. It may not matter much with the class of persons found in 
English public asylums, but people of a higher social standing might justly 
object to having their foolish letters exposed even to a board of commis¬ 
sioners. This arrangement, however, is not so bad as one adopted in 
several of our States at the instance of the woman already alluded to. 
Their respective legislatures having been convinced that the inmates of our 
asylums are debarred from communicating with their friends and others, 
and thus become the victims of unutterable wrong, they enacted that letter¬ 
boxes should be placed in every hall of every hospital, into which patients 
might drop their letters, the keys of the boxes being kept by some func¬ 
tionary delegated for this purpose;, who should open them at certain periods. 
The mode of disposing of the letters varies somewhat in different States, 
but all agree in the common purpose of keeping them out of the hands 
of the officers of the establishment. In one State it was also ordered, 
that letters sent to patients should be delivered unopened. Under this 
benign arrangement a young woman received a quantity of morphia, 
enough to destroy life, which she had solicited from her correspondent. 
The promoters of this scheme of letter-boxes were unwilling to learn that 
it, wtis entirely uncalled for, useless for any proposed end, and sprang 
from sheer ignorance of the ways and feelings of the insane. As it was a 
pet measure of the amateur reformers in lunacy, it may be well to see what 
has come of it. 

Dr. Earle, Superintendent of the Hospital at Northampton, tells us in 
his report for 1875, that from April, ] 873, to April, 1871, 7254 letters 
were sent in the usual way, 1 (iff! by patients, and the rest by officers and 
employes. After the boxes were put up three only were placed in them 
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in the course of the year. One was a senseless, incoherent effusion, of a 
kind very common in hospitals for the insane, and addressed to the doctor 
himself. In another the writer declares, among many other tilings, that 
he is “ more manly, angelic, feminine, than all Massachusetts put together,” 
and “ two degrees saner than all New England put together.” The poor 
man, no doubt, overrates his perfections. Had he narrowed the range of 
his comparisons down to the authors and abettors of this postal scheme, we 
should certainly not have been disposed to question his pretensions. The 
third letter was addressed to the Secretary of the Board of State Charities, 
and the doctor never learned its contents. 

Dr. Walker, Superintendent of the Boston Municipal Hospital, says : 
“At the last visit of the secretary to us, lie found but a single letter in all 
the house, and that of no account. In our best wards, no notice is taken 
of the boxes; and, in the lower wards, they are tilled only with chips and 
bits of paper—mere rubbish !” 

The Secretary of the Board of State Charities, who has the control of 
the boxes in Massachusetts, gives, in his report for 1877), his account of 
their contents during a period of three months. He says: “The aggregate 
for all the asylums lias been about 7o letters and half a bushel of refuse 
consisting of bits of almost every conceivable thing the inmates could 
obtain and crowd into the openings of the boxes. . . . The correspond¬ 
ence obtained has been addressed to persons in almost every rank of life, 
from the Queen of England and the President of the United States to the 
families of insane paupers confined at Tewksbury. . . . The letters revealed 
nothing that demanded investigation.” 

This is the result of the experiment in a single State, it is true, and we 
have no statistics of its operation elsewhere, yet as human nature, sane or 
insane, is much the same all the country over, we presume the story in 
other States would be very much like this. 

The commissioners, in summing up the evidence, say, that “ allegations 
of mnlajidcs, or of serious abuses, were not substantiated. Much of the 
evidence which extended to a great length, amounted to little more than 
differences of opinion among medical men, questions of liberality or parsi¬ 
mony in the arrangements of asylums, suggestions with reference to the 
letters of patients and visits of friends, or complaints of hesitation among 
superintendents and relatives to believe in the perfect recovery of patients.” 
They, therefore, do not recommend any material change of the existing 
laws. Their mode of commitment is essentially that in use in most of our 
oldest States, viz., a certificate of insanity signed by two medical men, 
and an order or application from some relative or other responsible party. 
There is an adherence to the mere form of the papers—even to the dotting 
of the i’s and the crossing of the t’s almost—so rigidly insisted on as to 
seem, from our point of view, the reddest of red tape. If, for instance, 
the subject of the certificate is called Mary Anne .Tones, the document will 
be invalidated if in any part of it the name is written Mary Ann Jones. 
The same thing would follow if the street and number of the person’s 
residence are omitted, or if the person is referred to at all as the said 
Jones, instead of Alary Anne Jones. Within twenty-four hours after 
admission, the papers must be sent to the Lunacy Commissioners, and if 
in the provinces, to the Clerk of the Peace also, by whom they are closely 
inspected, and many of them returned for correction. In one year, it is 
said, out of 12,17/i certificates received by them, 2314 were returned for 
amendment. If anything like an adequate compensation is gained by this 
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marvellous amount of inspection, we cannot see it. Here, surely, the 
letter killetli. 

The distinguishing feature of the English supervision is the Lunacy 
Commission, composed of six members, appointed by the Crown. Their 
business is to visit all the hospitals and asylums, public and private, ob¬ 
serve all matters of management, of diet, occupation, warming and venti¬ 
lation, architectural construction, to give advice and suggest improvement, 
and make an annual report of their observations. Their function is, 
chiefly, advisory, but it is none the less potent for that. With the excep¬ 
tion of one or two members of the Board who have seen some actual 
service in the care of the insane, they have no special qualification for the 
duty. They sire simply very respectable, intelligent gentlemen, whose 
claims on the bounty of the Crown are answered by an oilice with easy 
service and a comfortable salary. It is a very prevalent opinion, however, 
that this commission has done good service, and that (lie present high 
condition of the English institutions for the insane may be fairly attributed 
to its counsels and influence. IIow much foundation there really is for 
this opinion, is not very apparent. We can easily conceive that a body of 
men having had some personal experience in the management of these 
institutions might, by frequent and close inspection, contribute greatly to 
their improvement. But the members of the English Lunacy Commis¬ 
sion, with one or two exceptions, are usually not men of this kind. Many 
of them, probably, were never in a lunatic asylum, previous to their ap¬ 
pointment. To suppose they can be of any practical service is to ignore 
the common belief that one must understand the subject himself before he 
is capable of instructing others. The whole number of insane officially 
known to the Commissioners in England and Wales in 1877, was GG,33G, 
and the number of admissions that year, 12,175. The metropolitan 
licensed houses are visited six times a year, the provincial four times, and 
all others (containing more than two-thirds of the whole number) once a 
year. Each of the six commissioners, therefore, must visit at least 11,0.70 
patients, and the greater part of them but once a year. The visit to the 
establishment is seldom prolonged, if we do not mistake, beyond a single 
day. It needs no formal calculation to show that the amount of time 
devoted to each patient must, on the average, be infinitesimally small. 
And yet such visits arc supposed to he “ safeguards against undue deten¬ 
tion and neglect.” True, the real condition of most of them is too obvious 
to admit of any question, but of a large proportion their mental condition 
must be a matter of special inquiry; and how few of them could receive 
it in the little time devoted to the purpose! But taking the event most 
likely to happen, that of half a dozen patients accosting the Commissioners 
as they pass through the wards with complaints of being wrongfully con¬ 
fined, and that too in the most plausible manner, with every appearance 
of truth, there is matter for many days of patient and intelligent investi¬ 
gation, if this alleged safeguard is to be anything better than a flourish of 
rhetoric. One can scarcely think calmly of the fearful responsibility thus 
assumed, for in this class of the insane are to be found those whose bloody 
deeds, with a steadily increasing frequency, astonish and shock whole 
communities. Even admitting that a case of undue detention may be 
occasionally detected by this kind of visitation, a whole year may elapse 
before it comes to the Commissioners’ notice. A considerable increase 
in the number of the members would relieve the difficulty in a small 
degree, but to this there is the potent objection of the expense, as well 
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as another made by Lord Shaftsbury, which we should have hardly 
expected, lie says, in regard to such increase, “ we should get into 
debates, and making motions and divisions, and ten thousand things of’ 
that sort.” 

The report of the Commissioners concerning this or that asylum is not 
calculated to impress us strongly with the value of their observations, oc¬ 
cupied as they are chiefly with the smallest details of the service. We 
certainly are unable to see what great object is promoted by sending a 
gentleman to Land’s End to ascertain that several of the women were 
very noisy, while one exhibited noisy tendencies and attempted an attack 
on the head attendant; that the blankets were getting shabby ; that a few 
more cupboards are needed; that an epileptic was found dead in her bed, 
and another woman died suddenly from cancer when no one was present; 
that 18 men were “slops” on account of their faulty habits; that a cer¬ 
tain room would be improved by fresh paint and paper; that a female 
suicidal patient, when out of the attendant’s sight two or three minutes, 
nearly strangled herself with the cord of the window blind, etc. 

And as for that great bugbear, so much used of late years to frighten a 
credulous public—that of sane people shut up in madhouses by means of 
foul conspiracies between relatives ami doctors—we are not aware that the 
Lunacy Commission have ever detected a single instance of the kind. 

We have dwelt longer on this part of the English system than its real 
importance may seem to warrant, and the reason is that attempts have 
been made to introduce it into this country'. But were the objections to 
it far less serious than they are, the circumstances are so different as to 
.prevent its suitable working here. In the organization of our hospitals, 
the general supervision is provided for in a hoard of directors, whose con¬ 
trol is almost unlimited. They are, for the most part, men of good social 
status, able and willing to perform their allotted duty. They make fre¬ 
quent visits, when they communicate with the patients, notice the condi¬ 
tion of the establishment within and without, learn its proceedings, look 
after its finances, and give counsel and help when required. If sometimes 
there is found oil these boards a person who uses his position to serve some 
unworthy purpose, or gratify some bad feeling, it only indicates the aver¬ 
age style of character which would he likely to appear, of course, in any 
Board of different shape. A lunacy commission would, undoubtedly, be 
composed of the same kind of men, with no more general intelligence, 
and no more knowledge of insanity or of the insane, so that nothing would 
he gained in that direction. If it is to be engrafted upon the present 
system as a sort of supplementary agency, it is impossible to conceive of 
any division of duties that would prevent collision and embarrassment. 
If, on the other hand, the Commission is to take the place of the present 
Boards, it must needs be a large one in such States as New York and 
Massachusetts, in order that it may accomplish any desirable purpose. 
This implies a large increase of expense, and this, at a time when the 
whole country is crying out against the burden imposed by the care of the 
insane, will scarcely find favour with tax-payers. And after all, we do 
not. hesitate to say, no duty' whatever could be imposed on such a Com¬ 
mission that would not be equally well performed by the existing Boards. 

We trust the results of this Parliamentary inquiry will not be lost 
upon tliis country. The questions here are the same, and the movers in 
the agitation are of the same character. The path of true improvement 
lies not in the direction of additional legislation, but rather in so elevating 



474 


Reviews. 


[April 


the moral sentiment of the community that it shall insist on having the 
insane and all receptacles for the insane—whether hospitals, poor-houses, 
or huge municipal establishments—managed in the spirit of the broadest 
and wisest humanity. I. R. 
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1. Ueber das Ghiucom. Yon Dr. Max Km us, Grate's Archiv, xxii. 8; 
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2. Die Ursache des Glaucoms. Yon Dr. Aooi.ru Webf.r, Griife’s 

Archiv, xxiii. 1. 

8. Therapeutigue Ocidaire. Par L. de Weckek, Paris, 1878. 

4. On the Pathology of Increased Tension o f the Globe. By Dr. \\ . A. 

Beailey, Royal London Ophthalmic Hospital Reports, Decem¬ 
ber, 1877. 

5. On Glaucoma and Iridectomy. By Dr. J. Sciinabel, Knapp’s 

Archives, vol. v. numbers 3 and 4. 

G. Glaucoma Aphorisms. By Prof. L. Mauthxeh, Knapp’s Archives, 
vol. vii. 8 and 4. 

7. Contributions to the Knowledge of Glaucoma. By Prof. J. Schna¬ 
bel, Knapp’s Archives, vol. vii. 

That complex of symptoms known under the name of Glaucoma was, 
until 1856, it “noli me tangere” in ophthalmic surgery, and its pathology 
it “terra incognita.” Speculations in regard to its etiology and the seat of 
the prime pathological changes were, indeed, rife enough, but most of them 
were, at least, hut plausible conjectures. It was referred by various au¬ 
thorities to each distinct anatomical division of the eye, by some'to two or 
more. The larger number located the essential alterations in the lens or 
vitreous humour, probably on account of the greenish appearance the pupil 
presented in the majority of eases. Of its true character it is not known 
that, they had any knowledge. It. was reserved for Yon Grille to point out 
at once its essential character and the means for its relief. 1 

But, although the essential nature of the affection is better understood 
since Grate threw the light of his genius on the subject, its etiology is 
almost as much a quest! o vexata as ever it was. The fact that we have a 
remedy for it has not by any means settled the question of its pathology, 
and. indeed, the manner in which iridectomy cures the disease (if it really 
be an entity) serves as the battle-ground on which the conflict of opposing 
theories is waged. A theory which does not satisfactorily explain the 
manner in which iridectomy lowers increased tension can have no chance 
of acceptance. 

It must, however, by no means be understood that no important truths 
have been brought to light by this clashing of opinions. Indeed, many 
facts have been elicited which are destined to simplify further study, and 
will be of great value to the future investigator. Truth is only arrived at 

1 Plainer ( Jnstitiit. Chirnrg. national, Leipsig, 1745) was probably the first who 
noted an increased hardness of the ball in glaucoma. He divided the glaucoma cases 
into two categories. In one the swelling of the lens caused a pressure on the other 
parts of tile eye, increasing its tension ; in the other, the scat of the t rouble was in the 
vitreous. Certainly hardness of the ball had not the same significance to him as to 
Grafe. 



